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e of put COORDINATED HOSPITAL 
is 


Psychiatric Unit, Jackson Memorial Hospital, Miami, Florida 
Architects: Steward and Skinner 


Jackson Memorial Hospital, Miami... ~ 


FITTED WITH TRUSCON INTERMEDIATE LOUVER 
DETENTION WINDOWS 


e All Truscon Steei Detention Windows are 
engineered to conceal or to minimize every 
indication of enforced restraint. This hand- 
some new psychiatric unit illustrates how 
capably Truscon Intermediate Louver Win- 
dows carry out that concept . . . while main- 
taining modern architectural beauty. 


Equipped with detention screens, this win- 
dow admits cheering healthful sunshine in 
abundance. It provides maximum controlled 
ventilation. It protects mental patients 
against self-injury. It is expertly designed to 
fulfill the requirements of mental hospitals. 
Truscon offers you the benefit of forty years’ 
experience in the design and installation of 
steel windows constructed to insure safe 
confinement of mental patients—and of other 
persons held under lawful restraint. This 
wealth of experience is at your service in 
solving your particular window problems. 
foie dusimdiia tive for technical assistance. All types of 
Truscon Detention Windows are custom- 

built to meet the specific needs of each 
project. Complete descriptions and specifica- 
tions are detailed in Truscon’s latest catalog. 
Write for your free copy. 


TRUSCON STEEL 
DIVISION 


REPUBLIC STEEL CORPORATION 
1112 Albert St. 
Youngstown 1, Ohio 
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THIS MONTH'S COVER 


The new Veterans Administration Hospital at 
Brockton, Massachusetts, shown in aerial view, is 
one of three Veterans Administration hospitals 
opened this year, the other two being at Salisbury, 
North Carolina, and at Pittsburgh, Pennsylvania. 
Doctor Peter A. Peffer, former Manager of the 
Veterans Administration Hospital, Perry Point, 
Maryland, has been named Manager at Brockton. 


The new hospital contains 948 beds, including 
162 beds for psychiatric patients with tuberculosis; 
550 beds for other psychiatric patients; 80 neurolog- 
ical beds, and 156 beds for general medical and 
surgical cases. 


There are 27 buildings, six of which are ward 
buildings, set into 217 acres. Administrative offices 
are housed in a separate building. The hospital 
buildings are connected by an above-ground cov- 
ered walk, enclosing a large recreation area. The 
general medical and surgical building, six stories 
high, includes all the medical clinics, operating 
rooms and offices for the staff, as well as wards. 
The admission and acute intensive treatment build- 
ing features small ward units to permit more in- 
dividualized patient care. There is an exercise 
room in this building, and a separate enclosed 
recreation area adjoining. 


The tuberculosis building is a self-contained unit 
with its own clinical and dental laboratories, treat- 
ment rooms, x-ray clinic, recreation facilities, can- 
teen, and occupational therapy clinic. 


The disturbed building features a number of 
private rooms and complete hydrotherapy facil- 
ities. 


The continued treatment building and infirm 
building contain the largest nursing units. 


In addition to the ward buildings, there is a 
physical medicine and rehabilitation building, con- 
taining clinics for occupational therapy, manual 
arts therapy, and educational therapy. There is a 
separate building for the swimming pool and large 
gymnasium. <A recreation building houses the 
library, canteen and recreation room. There is also 
a theatre with fixed seats. 


The hospital is designed so that patients may be 
treated in smaller groups which, while requiring 
more staff, provides for more intensive care and 
treatment. 


In October a group of 75 patients was transferred 
from another Veterans Administration neuropsy- 
chiatric hospital, and on November Ist the admis- 
sion of new patients began. It is anticipated that 
the hospital will be fairly well occupied by the 
spring of 1954. 
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VIGNETTE OF VA PSYCHIATRY 


By HENRY A. DAVIDSON, M.D. 


Chief, Program Development Psychiatry & Neurology Service 
VA Central Office 


The influence of the Veterans Administration upon American psychiatry is 
an impressive one. More than 10% of the country’s psychiatrists are full-time 
VA doctors. The VA mental hygiene clinic program is an acknowledged pace- 
maker in the outpatient field. And since 1947 no single agency has played 
so large a direct role in the training of new psychiatrists. 

Federal authority, increasing appropriations, and the constant spotlight of 
publicity on all its activities have helped make the VA program unique. These 
are not, however, the sole causes of VA’s top rung status in American psy- 
chiatry. Some of it it due to a willingness to break new ground. And many 
of its most effective ideas are usable in other psychiatric institutions. 


Clinic networks, found in many 
other agencies, generally make scant 
use of their pooled experience because 
of wide variations in reporting meth- 
ods and intake practices.* VA clinics, 
using the traditional three-discipline 
team, have a uniform reporting sys- 
tem and work under a uniform intake 
policy. (They do not, however, en- 
force any uniformity in therapeutic 
doctrine.) The VA is rapidly accu- 
mulating usable experience out of the 
work of its 65 mental hygiene clinics. 
Such data will be made available to, 
and should be helpful to, non-VA 
clinics. 

A. E. Bennett has suggested that 
10 percent of the beds in any general 
hospital should be allocated to psy- 
chiatric patients. American psychia- 
try in general agrees with this. In 
practice, however, only 4 percent of 
the country’s general hospital beds are 
so assigned. The ratio of psychiatric 
beds in VA general hospitals is 12 per- 
cent, which makes it possible to treat 
acute psychotic patients in the well 
located general hospitals. Each such 
service is also a rallying point for psy- 
chiatric consultation services. It helps 
orient physicians and surgeons to 20th 
century psychiatric concepts. Con- 
versely, the hospital milieu which thus 
surrounds the psychiatrist encourages 
him to keep abreast of modern med- 
icine. A third of all VA residents in 
psychiatry and three-fourths of those 
in neurology have their training based 
at these general hospitals. 

The VA places medical-surgical 
buildings on the grounds of its new 
psychiatric hospitals. This makes it 
possible to attract a superior medical 


* See MENTAL HOSPITALS, April, 1953, 
p. 9, par. 4. 
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and surgical staff, assuring better med- 
ical and surgical care for psychiatric 
patients. The fact that there are non- 
psychiatric beds at the hospital also 
lessens the stigma which unsophisti- 
cated families associate with mental 
hospitals. 


University-Hospital Relationship 


A history-making event in Amer- 
ican medicine was the VA’s affiliation 
with the country’s leading medical 
schools. This has given universities 
and medical schools a stake in high 
standards at VA hospitals. It has 
brought to the veteran patient the 
advantages of being in a teaching hos- 
pital. It has stimulated research and 
added the ferment of intellectual 
curiosity to the hospital climate. Both 
medical schools and VA hospitals have 
gained from the bold experiment in 
relating Government medicine to uni- 
versity practice. 

In its vocational rehabilitation ac- 
tivities, the VA, in cooperation with 
other agencies, has facilities for voca- 
tional counselling, job finding, and 
job placement. For patients who do 
not have homes willing or able to re- 
ceive them on release from the hos- 
pital, the VA has an organized pro- 
gram for finding, certifying and 
supervising foster homes. 

“Team work” has long been a 
watchword in American psychiatry. 
In the VA, the multi-disciplined ap- 
proach has been developed to a high 
degree. At the same time, all reputa- 
ble modalities of treatment are used: 
electric shock, psychosurgery, group 
therapy, insulin coma, individual psy- 
chotherapy, and activity and educa- 
tional programs of all kinds. 

Research is fundamental to the dis- 


covery of anything which will shorten 
hospital stay, improve therapeutic eff. 
ciency or reduce mental disease. Pub. 
lic hospitals find it understandably 
hard to divert manpower, space and 
funds to basic research. The Govern. 
ment has recognized the challenge and 
assumed some responsibility here. It 
encourages research through several 
arms, including the National Institute 
of Mental Health. The VA has re 
search laboratories, specially staffed 
and equipped, in 12 of its 36 pre 
dominantly psychiatric hospitals, 
Nearly all the others encourage clini- 
cal investigative efforts at various 
levels. 

Since 1946 more than 2000 physi- 
cians have been trained in psychiatry 
and 100 in neurology through the VA 
or VA-sponsored programs. More than 
2000 men and women have _ been 
trained in clinical psychology, and 
proportionate numbers in psychiatric 
nursing, psychiatric social work, elec 
troencephalographic technics, and 
other related subjects. In addition to 
these formally organized training ac- 
tivities, VA stations maintain uninter 
rupted in-service training operations 
through lectures, institutes, seminars 
journal clubs, courses, participation 
in scientific society sessions, planned 
investigative efforts and consultation 
services. 


Contributions to Hospital Design 


For some years the VA had a physi 
cian-directed hospital construction 
unit within the Psychiatry and New 
rology Service in the Central Office. 
Dr. Paul Haun, who headed that unit 
until last year, attained nation-wide 
recognition for his work in this field. 
Architects generally agree that the VA 
has made a substantial contribution 
to modern concepts of mental hospital 
design. 

A complaint often heard about pub 
lic hospitals is that they tend to be 
come isolated from the rest of medi 
cine. To prevent this, the Veteran 
Administration uses several devices 
One is the quarterly meeting of a 
advisory group representing all spe 
cialties. Then, the Psychiatry and 
Neurology Service has its own advisor 
committee of distinguished expert 
Consultants from the community aft 
used consistently as teachers or a¢ 
visors on local or general problems 
VA doctors who are ambitious to & 
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pand their horizons are encouraged to 
take special courses, to participate in 
community professional affairs, and 
to join scientific societies. The litera- 
ture of neurology, psychiatry and psy- 
chology is enriched every year by 100 
to 150 professional papers by VA phy- 
sicians and psychologists. 

The Veterans Administration's con- 
tribution to American psychiatry is 
due basically to the toil and devotion 
of its hospital and clinic staffs. To 
this something has been added: a firm 
determination to get psychiatry out 
of the back-waters, into the main- 
stream. This has been implemented 
by the participation of medical schools 
and universities, the encouragement 
of research, the integration of VA sta- 
tions into the local community, the 
constant in-training activities of the 
entire agency, and the blossoming of 
the “team approach” from a comfort- 
able phrase to a livable and working 
reality. 


Farms 


POULTRY PICKING MACHINE 
DEVISED BY FARM MANAGER 


An ingenious machine for picking 
poultry now in use at the Newark 
(N. Y.) State School was devised from 
salvaged material by the school’s Farm 
Manager, Mr. Albert J. Martin. The 
cabinet of the picker was made from a 
condemned warming oven, the drive 
shaft and bearings came from the 
scrap pile, and the motor was salvaged 
from a discarded electric pump. The 
other parts were similarly adapted or 
made by Mr. Martin from materials 
on hand. 

The poultry-picking is done by 
holding the bird’s body, after scald- 
ing, against the power-driven cylinder, 
from which project almost ninety rub- 
ber fingers. These fingers were made 


of 34-inch rubber hose from which the 


hard finish was ground off and the 


edges rounded. The school reports 


that this method does a fine job even 


on removing pin feathers, and does 


not tear the flesh of the bird. 

The machine’s biggest advantage is 
the saving of time and personnel. 
Since the machine does a complete job 


of plucking a bird in eighteen seconds, 


it takes only a fraction of the four 
to seven hours previously required to 


process the 100 to 350 chickens needed 


to feed the school’s patients and staff. 
Two employees and one patient can 
kill and dress this number of chickens 
where formerly four employees and 
twenty to thirty patient helpers were 
necessary. 

Mr. Martin was honored by the 
New York State Employees Merit 
Award Board for this invention. 

* * 

A diagram of the poultry-picking 
machine, with more complete details 
of its construction, can be obtained on 
request from Mental Hospital Service. 


Administration 


ABOLISHMENT OF RESTRAINTS 
OLD STORY IN KALAMAZOO 


When the National Association for 
Mental Health requested mental hos- 
pitals to send them shackles and 
chains once used to restrain patients, 
Dr. R. A. Morter, Medical Superin- 
tendent of the Kalamazoo (Mich.) 
State Hospital wrote that he could 
contribute no metal to the bell since 
all restraint had been abolished at 
the hospital as long ago as 1905, when 
Dr. A. I. Noble became medical 
superintendent. 


Although the hospital can find no 


“specific record of any order abolish- 


ing the restraints, the 1907 report to 
the Trustees contained the following 
comments: 

“If there were any question as to 
obtaining good results by placing 
noisy patients, those who may be rest- 
less or noisy, denudative, destructive 
or violent, in bed in dormitories un- 
der the direct supervision of com- 
petent nurses, we could find a good 
object lesson in the changed condition 
of the patients now being cared for in 
the dormitory of Ward K. Ten pa- 
tients of the above class, representing 
various forms of mental disease, have 
been collected from different parts of 
the institution and are now under the 
constant observation of a nurse, thus 
abolishing restraint. Instead of each 
being a separate nucleus of disorder 
and a continual expense through de- 
structiveness . . . we have concen- 
trated and to a large extent removed 
the trouble by taking the patients out 
of seclusion, solitary confinement, as 
it were, and by giving them individual 
attention at little or no added cost.” 


Dr. Morter who sent us this report, 
tells us that he has been on the staff 
of the hospital since 1914, 39 years 
ago. When he came he was told that 
restraint had been done away with 
many years before. “I have never 
seen a patient in restraint, nor have I 
ever seen anything around this insti- 
tution which looked like restraining 
equipment,” he writes. “Occasionally 
one of our physicians will request re- 
straint for patients who show tenden- 
cies toward violent self-destruction or 
who will not remain in bed willingly 
after surgical operation. I have al- 
ways objected to restraining these 
cases, advocating instead special nurses 
for these patients, around the clock, 
as a solution to the problem.” 


HOSPITAL POLICE FORCE 
WELL MANNED AND EQUIPPED 


Since its organization three years 
ago, the Police Department of the 
New Jersey State Hospital at Grey- 
stone Park has grown to 17 officers. 
Their main duties are finding missing 
patients, patrolling the grounds, di- 
recting traffic and spotting parking 
violations. They provide 24-hour cov- 
erage of the 6500-bed institution. In 
addition, they keep a fingerprint file 
on all part-time employees, and rec- 
ords of all accidents, escapes and 
crimes at the hospital. 

Two of the officers are graduates of 
the Municipal Police Academy, a 
branch of the State Police Academy. 
The others are trained on the job 
by the commanding officer, Sergeant 
John R. Miller, formerly a regular 
member of the N. J. State Police, who 
stresses the necessity of good human 
and public relations on the job. 

The department has a short wave 
radio station with mobile units in 
the Superintendent’s car, the Business 
Manager’s, and the two squad cars. 
When the county police radio station 
was put out of commission for ten 
hours during a bad ice storm last 
winter, the hospital police radio han- 
dled their communications. 

It also has several walkie-talkies, 
one connecting it with the hospital 
fire department, and a direct wire to 
the nearest State Police Station. 

The station is the hospital's Civil 
Defense headquarters, and is prepared 
to handle almost any type of emer- 
gency or disaster independently.. 


Recreation 


ROLLER SKATING PROGRAM 
EXCELLENT THERAPY 


The Veterans Administration Hos- 
pital at Danville, Ill., finds that roller 


skating at a public rink, especially 
rented for the patients, is popular with 
patients and staff alike. i 

The Chief of Physical Medicine & 
Rehabilitation, after visiting a skating 
session, said that he was surprised to 
find how many elderly patients bene- 
fited from the exercise. 

“It is less strenuous than golf or 
bowling,” he declared. 

None of the patients, he said, 
showed any signs of undue fatigue or 
heavy breathing. He thought the pro- 
gram was good therapeutically, and 
especially liked the rhythm music pro- 
vided for the skaters. He commented 
upon the relaxing and restful effect of 
this music on patient-spectators. 

The commercial rink used has 
ample seating for spectators. The man- 
agement provides clamp-on skates free 
of charge, and shoe skates can be 
rented. Some patients have purchased 
their own. 

Two station buses are used to trans- 
port from 65 to 90 patients from 
hospital to rink. Aides accompany 
the party and assist with the super- 
vision of patients. Some patients come 
from privileged and some from closed 
wards. Insulin and electro-shock pa- 
tients and those from disturbed wards 
are included. When shock patients 
go, at least one nurse goes as well. 

The Recreation Supervisor and two 
assistants plan the weekly programs to 
give variety, i.e. skating contests with 
prizes for the winners, waltz and two- 
step numbers, etc. Exhibitions are 
held occasionally with outside per- 
formers contributing their talents. 
Gray Ladies have done much to help 
the success of the program, especially 
in pramoting sociability in the group. 


Public Relations 


PRIVATE HOSPITAL PRACTICES 
PUBLIC RELATIONS 


Hall-Brooke, private psychiatric 
hospital at Green Farms, Conn., re- 
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cently invited officers of the local 
health group to visit the hospital with 
their husbands and wives. They came 
for supper and stayed to talk. They 
inspected the whole hospital, from 
the disturbed wards to the occupa- 
tional therapy shops. They saw the 
units and heard a description of elec- 
tro-shock and insulin coma. 

For most of the visitors, this was 
their first contact with mental illness. 
Most were impressed by the pleasant 
surroundings, the housekeeping and 
the food, but most of all with the 
sympathetic manner of the nurses, at- 
tendants and doctors. They asked 
questions about rates, and thought 
that they compared favorably with 
general hospital cost and even good 
hotel accommodations. 


EMPLOYEE ORIENTATION 
EXTENDED TO PUBLIC 


At the request of employees, the 
weekly lectures and film showings on 
mental health they receive as In-Serv- 
ice Training at the New Jersey Neuro- 
Psychiatric Institute, Skillman, are be- 
ing presented to the public. 

The mental health education ses- 
sions were started in November 1952, 
as a means of improving inter-personal 
relationships among the personnel 
and with the patients. The program 
not only accomplished this, but the 
employees were so enthusiastic they 
requested a similar means of enlight- 
enment for their families and friends. 

Accordingly, one hundred local or- 
ganizations such as_ service clubs, 
P.T.A.’s, churches and veterans posts, 
were approached. The gratifying re- 
sponse assured the Institute adminis- 
tration that such a program would be 
worthwhile. Each Wednesday evening 
the public sessions are presented; the 
same program is duplicated the follow- 
ing afternoon for employees. These 
are ninety-minute meetings at which 
a mental health film is shown, fol- 
lowed by discussion by one of the pro- 
fessional staff within the state system. 
The Institute’s Superintendent, Dr. 
Robert S. Garber, and his assistant, 
Dr. Harry H. Brunt, Jr., report that 
the attendance at the public meetings 
is steadily increasing. 

In turn, these visitors’ comments 
and compliments about the institu- 
tion have helped boost employee 
morale. 


Mental Defectives 


FORMER EPILEPTIC HOSPITAL 
OFFERS MODERN TRAINING 


The new program of rehabilitation 
of the mentally retarded is under way 
at the Parsons (Kans.) State Training 
School, formerly the state hospital for 
epileptics. Conversion of the institu. 
tion, which took place last summer 
after authorization by the 195§ 
Kansas Legislature, has brought about 
numerous changes. Cottages have been 
converted into students’ quarters, 
with groupings according to projected 
ability. The youngest children are 
housed in cottages supervised by coun 
selors. 

Under the direction of a trained 
school teacher, the students receive 
habit training, social guidance, sense 
and speech training, and a basic aca- 
demic education. Audio-visual aids 
are used extensively. 

The recreation program has been 
expanded to include modern, folk and 
social dancing, as well as calisthenics 
to improve body coordination. Occu- 
pational and music therapy activities 
and personality courses also supple- 
ment the vocational training. 

In keeping with the institution's 
new designation, vocational prepara- 
tion is the major goal. Students re- 
ceive training as dairymen, farmers, 
store assistants, laundry helpers, car- 
penters, plumbers, painters, waitresses, 
janitors, groundskeepers, nurses’ aides, 
beauticians, cafeteria helpers, cooks, 
electricians, firemen and metal work- 
ers. Training experience resembles 
real employment as much as possible. 
Students helped to build the school 
canteen, which is equipped with a 
soft-drink bar, record player and tele- 
vision lounge, and now assist in its 
operation. 

A staff psychologist directs an “em- 
ployment office,” to which students ap- 
ply for vocational training assign- 
ments. They are encouraged to work 
in a variety of jobs suited to their abil- 
ities. 

In summing up the school’s first 
term, its Superintendent, Dr. Howard 
V. Bair said: “We have created a city 
within our grounds from which we 


hope many students will progress into 


the real cities of our State.” 
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COORDINATED HOSPITAL SYSTEM 


Base Hospital; B. Psychiatric Hospital; C. District Hospital; D. Community 
spital & Health Center; E. Community Clinic; F. State Mental Hospital. 


ARCHITECTURAL STUDY 


Plans and Purposes 


By JOHN L. SMALLDON, M.D. 
Director, Architectural Study Project 


With this first Architectural Supple- 
ment to MENTAL HOSPITALS, we 
begin our task of disseminating infor- 
mation and encouraging discussion, 
not only about existing psychiatric 
facilities, but also about proposed, 
theoretical and ideal situations. 

The purpose of this first discussion 
is twofold: first to evaluate the prob- 
lems of mental hospital design, to 
discover why they are so vast and by 
what means they may be solved; sec- 
ondly to examine in some detail a 
presentation of a growing trend—the 
development of all psychiatric serv- 
ices, not in unsplendid isolation, but 
in full integration with the commu- 
nity and with other medical facilities. 

This is important because it is too 
often forgotten, even by the very doc- 
tors whose speciality is psychiatry, that 
the primary purpose of the psychiatric 
facility is the actual treatment, in the 
most specific sense, of a very specific 
illness—a disorder of the emotions, of 
the mind of a man. It is forgotten, 
perhaps, because at present the “speci- 
fic therapies” are all too few—electro- 


shock, insulin coma and _psycho- 
surgery are perhaps the main physical 
treatments. Yet psychotherapy, that 
seemingly mysterious process which 
takes place when the therapist and the 
patient meet and talk together, is also 
a specific therapy. 

In order however, for the psychotic 
patient to be able to make use of 
psychotherapy, he must live in a so- 
ciety carefully structured to allay his 
anxiety. If the hospital is over-large, 
it is overpowering; if it is isolated 
from the community as a sort of 
prison, he feels disgraced; if he can 
have no privacy and must live as one 
of a herd, he may retreat yet further 
from reality to protect himself from 
this new threat to his crumbling per- 
sonality. Thus it is true to say that 
the very location and characteristics 
of the building in which he must 
temporarily live play an important 
part in the outcome of his illness. 

It is, therefore, both sound medicine 
and administration for the psychiatric 
facilities to be closely integrated with 
all other medical facilities in the com- 
munity. Physical illness has its psychi- 
atric aspects—the anxiety of the heart 
victim, the depression of the tubercu- 
lous patient; the psychotic patient 
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may be likewise heir to any of the 
physical ills. Both aspects of medical 
care—prevention and cure—need diag- 
nostic and therapeutic facilities and 
apply equally to the mentally and 
physically ill. 

The Division of Hospital Facilities 
of the Public Health Service has sug- 
gested and charted the hospital system 
shown on this page. This provides 
psychiatric services through a network 
of hospitals and health centers located 
and planned to meet local needs. 

Quite properly the teaching and re- 
search hospital is shown as the base 
of the whole hospital system. It pro- 
vides more complete diagnostic and 
treatment service for all patients, in- 
cluding psychiatric patients, than the 
smaller general hospitals. The State 
mental hospital is also shown as a 
base area, having teaching and re- 
search particularly in the diagnosis 
and treatment of psychiatric patients. 
It would have receiving and inten- 
sive treatment, out-patient and reha- 
bilitation services as well as continued 
treatment facilities. To these two 
types of hospitals could be admitted 
mental patients from any community 
or general hospital for special diag- 
nostic and therapeutic services. 

Next comes the psychiatric hospital 
—a private, county or municipal psy- 
chiatric hospital or such specialized 
State institution as a receiving hospi- 
tal. Next in extent of psychiatric serv- 
ice is the large general hospital in the 
urban area, called the district hos- 
pital. This may have a 20 to 50 bed 
psychiatric in-patient service, out- 
patient and day-care programs. 

The smaller general hospital or 
community hospital and health cen- 
ter, being of the minimum size for 
efficient operation, is not shown with 
a psychiatric service. This and the 
community clinic, however, may have 
accommodations for temporary care 
of psychiatric patients until transfer 
to a psychiatric service can be effected. 
Diagnosis and screening may be done 
in these facilities by means of travel- 
ling staff from a psychiatric service. 
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CHANGING TREATMENT CONCEPTS 


New Building Forms May Result from Careful Analysis 
of Modern Treatment Programs 


By ALSTON G. GUTTERSEN 


Architect to the A.P.A-M.H.S. Architectural Study 


It is frequently stated that design for facilities for the care and treatment 
of nervous and mental patients has not kept pace with advances in medical 


treatment programs. 


New buildings for mental hospitals, in many instances, 


still follow the architectural precedents which were established for custodial 
care buildings,-befexe newer medical treatment programs came into effect, and 
before scientifically planned occupational programs became an important 


part of hospital life. 

Yet the idea of activities is far from 
anew. Dr. Winfred Overholser, in his 
foreword to “100 Years of American 
Psychiatry” said of John Minson Galt, 
Superintendent of Williamsburg State 
Hospital in 1840: “Galt was a true 
progressive; he was a man of forward 
vision and one who recognized the 
need and value of change. He was 
much interested in what was then 
known as moral treatment; in his ad- 
ministration of the Williamsburg 
Asylum, he used occupation, recrea- 
tion, bibliotherapy and musical ther- 
apy. He well summarized the purpose 
of these forms of therapy as being to 
prevent the insane from lapsing into 
the dull torpor of reveries and indo- 
lence into which it is the very nature 
of man to sink if his body and mind 
alike are left in a state of vacuity from 
the want of means to occupy them. 
He favored a minimum of restraint, 
insisted on the keeping of records, be- 
lieved that a hospital should be a 
place of research—” 


Treatment in Small Groups 
From the beginning, the states in 
this country assumed responsibility 
for the care of their mentally ill. 
Originally the state hospitals were 


8 


small and progressive members of the 
medical profession and were aware of 
the importance of treating patients 
in small groups; of the need for segre- 
gation of patients of different person- 
alities, ages, behavior, etc.; of the need 
for constructive occupation and for 
recreation and relaxation of a type 
suitable to each individual patient— 
in short, they knew the value of a 
simplified environment, controlled to 
fit the needs of the individual. 

“I find that very many need only to 
be separated from disturbing causes; 
and thus advised and managed, they 
recover,” Dr. E. Jarvis of Dorchester, 
Mass. told the Conference of the IIli- 
nois State Board of Public Charities 
in 1869. “A large part of the others 
only need guardianship and constant 
employment. They need no repres- 
sion, no grated windows, no double 
doors, no bolts, no locks. Very few 
need the last. Confidence in these 
patients, and the encouragement of 
their own self-respect, are the most 
important means of restoration. All 
undue repression prevents the action 
of the healthy elements. Locks, bars 
and grates mortify and prevent this 
self-action and co-operation. 

“Work, occupation in the way that 


they have been accustomed to—useful, 
persistent labor, not play nor games. 
Did you ever hear of the laborer, the 
mechanic, the Irish toiler, even the 
tradesman, physician or gentleman of 
leisure, perhaps, satisfying himself 
with billiards all the day long? This 
is what is offered in the way of occu. 
pation, in hospitals for the insane. 
This and other amusements to the 
hungry soul that needs work!” 

With rapid increases in population, 
however, the patient load in mental 
hospitals outgrew existing facilities 
almost as they were built, until today 
patients resident in mental hospitals 
occupy almost one-half of all the hos 
pital beds in the United States. Dur- 
ing 1950, there were over 900,000 
people under the care and supervision 
of mental hospitals. Public mental 
hospitals have become responsible for 
approximately 97% of all mentally ill 
patients. 


Overgrowth of Patient Load 

Building programs instituted at var- 
ious times to meet the ever-increasing 
load have turned state hospitals into 
separate, large communities in them- 
selves, often isolated not only from 
the communities they serve, but also 
from advances in general medical 
treatment techniques. With shortages 
in personnel and without an orgalt 
ized program of treatment, custodial 
buildings were planned which have 
proved more suitable as solutions to 
problems of supervision and detention 
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than to problems of patient needs. 
Patients have been housed in large 
groups, without privacy in vast build- 
ings with little or no freedom of choice 
of occupation, recreation or even re- 
laxation. Today's doctors and staff, 
working in such an environment, are 
frustrated in their attempts to treat 
the individual patient. 

“The present system of architectural 
construction adapts the entire institu- 
tion to the demands of its smallest 
and worst class; while for the great 
majority of all these patients all of 
these appliances bolts and bars are 
utterly unnecessary,” Dr. Andrew Mc- 
Farland told the same Illinois Con- 
ference. Many of the buildings he 
referred to in 1869 are still in use! 


Immediate Treatment of 
New Patients 

In more recent years, however, a 
special facility for new patients has 
been developed—the receiving build- 
ing which includes diagnostic and 
intensive treatment facilities. New 
patients can receive immediate treat- 
ment and frequently be returned to 
their community without ever being 
transferred into the main mental hos- 
pital population. With this facility, 
it has been demonstrated that a larger 
percentage of new patients can be re- 
turned, at an earlier date, to the com- 
munity. ““The average stay of patients 
was about 32.28 days,” wrote Eugene 
E. Elder, M. D., and Murray Bemin- 
off, B.S.S. of the Ohio State Receiving 
Hospitals in July 1951. ‘Therefore, 
according to these figures, 87% were 
considered good or fair and did not 
require further treatment. This seems 
to indicate that early admission and 
intensive treatment are providing 
gratifying results in patients who did 
not have previous experience in men- 
tal hospitals, and those who have the 
opportunity for early and intensive 
treatments.” 


Nor is this being done at the ex- 
pense of good treatment for the lon- 
ger-term patient who has failed to 
make an early recovery and has had to 
be transferred to the continued treat- 
ment services. Buildings for such 
patients are likewise being designed 


for treatment of patients in small 
groups, with more segregation, more 
privacy for the individual and with 
more provision for recreation and 
social life. 


Recent Developments 

Also in recent years, general hospi- 
tals have been including nursing units 
for a psychiatric service. State mental 
hospital systems have also established 
mental health clinics in communities 
to be used by new patients and for 
follow-up care of those who have re- 
turned from mental hospitals. Many 
small general hospitals, which have 
been built in recent years, have in- 
cluded one or more rooms for the tem- 
porary housing of mental patients 
under medical supervision, until 
transfer to a psychiatric service can be 
effected. We see, therefore, that our 
coordinated system is not revolu- 
tionary, but is a logical extension of 
slowly developing trends in hospital 
and community psychiatry. 


The recognition of the importance 
of early, intensive treatment for new 
patients is resulting in demands by 
the public, as well as by the medical 
profession, for modern facilities to 
meet the requirements of modern 
treatment programs. Yet in the mental 
hospital field, planners of new facili- 
ties must rely, in a very large measure, 
on the study of existing facilities, the 
greater number of which were built 
after the mental hospitals had fallen 
on bad times, and previous to the in- 
troduction of today’s more scientific 
programs of treatment. “Sometimes 
architects are unconsciously influ- 
enced by their lay ideas of mentally 
ill patients, and so tend to keep rein- 
troducing maximum confinement fea- 
tures, which were once mistakenly 
thought of as ‘security measures’,” 
writes Dr. Leslie A. Osborn. “It takes 
time to have them realize that these 
elicit rather than control disturbed 
reactions.” 


Today’s Buildings Determine 
Tomorrow’s Practices 
“The architects of today determine 


the procedures and practices of to- 
morrow” says Karl A. Menninger, and 


today’s architect should understand 
that while he must design in terms of 
treating many patients, the doctor and 
his staff must work, essentially, with 
the individual. Unless the architect 
can provide such flexibility—a thera- 
peutic environment usable by the in- 
dividual—as well as the proper facili- 
ties for administration, the doctor and 
his staff will be handicapped in their 
attempts to treat individual patients. 
The architect must know that essen- 
tially the treatment of mental illness 
is the treatment of the individual 
patient. Thus, analysis and review of 
the requirements of modern treat- 
ment programs is essential. 


Treatment Begins with Admission 

In following issues of MENTAL 
HOSPITALS, each separate facility 
for the treatment of patients will be 
considered. In these discussions, how- 
ever, it will not be the purpose simply 
to provide type plans for approval. 
The purpose will be to analyze those 
medical concepts and practices which 
may influence functional arrangement 
or building forms, to discover in what 
way buildings can better serve the 
staff and assist the patient to get well. 
There will be quoted, then, opinions 
which have been voiced by many 
members of medical staffs as to prin- 
ciples on which the proper treatment 


of nervous and mental patients should 


be based. These opinions will be 
gathered during many discussions be- 
tween psychiatrists, hospital adminis- 
trators, nurses, psychologists, attend- 
ants, technicians and architects, and 
after viewing procedures in hospitals 
both old and new. 

Because it is the receiving and in- 
tensive treatment facility, no matter if 
it be found in a public or private 
hospital, in a general hospital or in a 
community clinic, which offers the 
best opportunity for a discussion of 
the facilities required in modern treat- 
ment programs, this will be the first 
service to be considered. 


Material prepared under direction of John 
W. Cronin, M.D., F.A.P.A., Chief, Div. Hospi- 
tal Facilities, and Marshall Shaffer, Chief, 
Office of Technical Services, Public Health 
Service, Dept. Health, Education & Welfare. 
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COORDINATED HOSPITAL SYSTEM 


A. Base Hospital; B. Psychiatric Hospital; C. 
District Hospital; D. Community Hospital & 
Health Center; E. Community Clinic; F. State 


Mental Hospital. 


A. BASE HOSPITAL 
Teaching Research 
Consultation 


PSYCHIATRIC SERVICE 


In-patient services to include facili- 
ties for convalescent; quiet, coopera- 
tive; depressed; intermediate and 
disturbed patients. 


Out-patient services to include fa- 
cilities for convalescent; quiet, co. 
operative; depressed; intermediate 
and disturbed patients. 

CANCER CLINIC 

HEART CLINIC 

MAJOR SURGERY 

INTERNAL MEDICINE 
OBSTETRICS 

PEDIATRICS 

ORTHOPEDIC SURGERY 


COMMUNICABLE DISEASES 


Tuberculosis, Venereal Disease, 


Other 


TEACHING 


Nurses, Interns, Residents, Post 
Graduates 


LABORATORY 


X-Ray, Pathology, Bacteriology, 
Chemical 


PHYSICAL MEDICINE AND 
REHABILITATION 


DENTISTRY 

EYE, EAR, NOSE, THROAT 
DIETETICS 

PHARMACY 


F. STATE MENTAL 
HOSPITAL 


Service 


Receiving and Intensive Treatment 
Service for New Patients 


Geriatric Patient Service 


la 4 7, 


TEACHING AND RESEARCH 


LIAISON WITH PRIVATE HOS- 
PITAL, COMMUNITY CLINICS 
AND GOVERNMENT ORGAN- 
IZATIONS 
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(Much of this material reprinted by courtesy of ARCHITECTURAL RECORD) 


INTERNAL MEDICINE 


PHYSICAL MEDICINE AND 
REHABILITATION 


SURGERY 

DENTISTRY 

EYE, EAR, NOSE, THROAT 
DIETETICS 


LABORATORY 
X-Ray, Pathology, Bacteriology, 
Chemical 


PHARMACY 
TEACHING 


Nurses, Interns, Residents, Post 
Gradvates 


B. PSYCHIATRIC 
HOSPITAL 
Possible extension of State Mental 


Hospital 
Services to Communities. 


PSYCHIATRIC SERVICE 

In-patient services to include facili- 
ties conval t; quiet, Pp 
tive; intermediate and 
distur! patients. 

Out-patient services to include facili- 
ties for convalescent; quiet, coopera- 


tive; ressed; intermediate and 
distu: patients. 


INTERNAL MEDICINE 
SURGERY 

EYE, EAR, NOSE, THROAT 
DENTISTRY 


PHYSIOTHERAPY 


LABORATORY 


X-Ray, Pathology, Bacteriology, 
Chemical 


PHARMACY 


TEACHING 
Nurses, Interns, Dietetics 


C. DISTRICT HOSPITALS 


Full psychiatric staff with in-patient 
and out-patient serv nervous 
and mental patients. 


In-patient nursing units for short- 
term treatment of all types of nerv- 


ous and mental illnesses in which 
prognosis is favorable. Consultation 
to other nursing units, as required, 
for short term treatment of patients 
who have developed a psychosis 
during stress of physical illness. 


Out-patient services may include 
child guidance, early care, follow- 
up care of patients on conval t 
status, and day care programs. 


OBSTETRICS 
INTERNAL MEDICINE 


COMMUNICABLE DISEASES 


Tuberculosis, Venereal Disease, 


Other 
PEDIATRICS 
EYE, EAR, NOSE, THROAT 
DENTISTRY 


PHYSICAL MEDICINES AND 
REHABILITATION 


MAJOR SURGERY 


LABORATORY 


X-Ray, Pathology, Bacteriology, 
Chemical 


TEACHING 
Nurses, Interns, Dietetics 


PHARMACY 


D. COMMUNITY HOSPITAL 
AND HEALTH CENTER 


Psychiatric staff to assist in diag- 
nosis and possible screening of nerv- 
ous and mental patients in both the 
in-patient and out-patient services. 
Out-patient services may include 
child guidance clinic, out-patient 
early care and follow-up treatment 
of poti on status 
from a mental hospital. 


Some of these hospitals may have a 
small in-patient psychiatric service. 


INTERNAL MEDICINE 


_ LABORATORY 


OBSTETRICS 


EYE, EAR, NOSE, THROAT 


DENTISTRY 


MINOR AND UNCOMPLICATED 
SURGERY 


LABORATORY 
X-Ray, Bacteriology 


ADMINISTRATIVE PUBLIC 
HEALTH OFFICES 


Health Officer, Sanitarian, Pub- 
lic Health Nurses, Public Health 
Clinics, Maternal and Child 
Health, Tuberculosis, Venereal 
Disease, Public Health Educo- 
tion 


PHARMACY 


E. COMMUNITY CLINIC 


Facilities for the temporary housing 
of nervous and mental patients (ir 
the nursing unit). 


OBSTETRICS 


EMERGENCY MEDICAL 
AND SURGERY 


X-Ray, Bacteriology 


DENTISTRY 


OFFICES FOR PRIVATE PHYS! 
CIANS 
} pen offices for psychiatric teom 


treatment of new pe 
tients and for follow-up care. 


ADMINISTRATIVE PUBLIC 
HEALTH OFFICES 


Health Officer, Sanitarian, Pub 
lic Health Nurses, Public Health 
Clinics, Maternal and Child 
Health, Tuberculosis, Venere 
Disease, Public Health Educe 
tion 
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EDITORIAL 


The caliber of our State hospital ad- 
ministrators inspires me to believe 
that they will feel no discouragement 
when they read Dr. Henry Davidson's 
excellent outline of the VA mental 
hospital program in this issue of 
MENTAL HOSPITALS. Rather they 
will accept this as a challenge to re- 
double State hospital efforts to match 
VA progress. 


From my own years of experience 
in State hospital work, five of them 
as a Superintendent, I am well aware 
that some State institutions lack many 
of the advantages of the VA hospitals, 
although certain State hospitals do 
compare favorably with VA hospitals 
in many respects. 

It is not enough for us to say that 
VA hospitals have a current per diem 
allowance of $9 in comparison with 
a national average of $2.12 per day in 
State hospitals. It is not sufficient to 
advance the argument that they do 
not face two of the State hospital’s 
greatest problems—the, predominance 
of the senile psychotic patient who re- 
mains in the hospital for an indeter- 
minate number of years and the rela- 
tively high rate of committed patients. 
It is inadequate to dismiss the matter 
simply with a statement that, of 
course, the big budgetary advantage 
of the VA hospitals results in better 
housing and food, more intensive 
treatment and greater success in 
therapy. It is not enough to accept 
passively the fact of the higher VA 
appropriations for more research, bet- 
ter teaching programs and more 
modern plants. 

Rather, the results of the VA pro- 
gram should be emphasized in our 
budget approaches to the Legislatures 
in the several States. Dr. Davidson's 
report constitutes useable evidence 
that higher appropriations do in fact 
contribute to therapeutic successes and 
are in the long run economical. 


JOHN L. SMALLDON, M.D. 


Ancillary Services 


EX-PATIENTS CONDUCT 
SERVICE CLUB 


The Owen Clinic of Huntington, 
W. Va., a 25-bed private psychiatric 
hospital, has many “proud gradu- 
ates.” The majority of them keep in 
touch with the Clinic long after they 
have need of its professional services. 
The clinic’s monthly newspaper, 
“Longview” regularly carries news of 
letters and visits from “Has Beens,” as 
the former patients are called. 

Four years ago, eight ex-patients 
organized the Owen Clinic Club on 
the premise that their individual 
loyalties, which had been helpful to 
each other’s readjustment, could be 
channeled into a single, more com- 
petent source of help for newly dis- 
charged patients. Furthermore, the 
mental health precepts they had 
learned from psychiatric treatment 
could be spread to their families and 
to the public. Like the Clinic’s Psy- 
chiatric Director, Dr. Thelma Owen, 
they felt strongly that mental illness 
and mental health should be discussed 
openly, and that their hospitalization 
was nothing to be hushed up like a 
jail sentence. One of the By-Laws, 
therefore, was that each member 
should be identified by her own name 
if referred to in any Club publicity. 

There are currently some 25 mem- 
bers. The active membership is never 
very large at one time, since most 
ex-patients are from other cities or 
states. Husbands and other immediate 
relatives may join, and many do. 
Many out-of-towners retain their in- 
terest in the club’s activities, and be- 
long as Affiliate or Associate members. 

Besides frequent social gatherings, 
the club has serious major activities. 
A week or two before Mental Health 
Week each year, members distribute 
mental health posters to local shops, 
banks, hotels and other public build- 
ings. They collect books and toys for 
the Huntington State Hospital and 
furnish copies of mental hygiene 
booklets to school and public librar- 
ies. During election year they in- 
creased their efforts to publicize the 
needs of the state mental institutions. 

Each Christmas a portion of the 
Club funds is used to purchase a gift 
for the Clinic which will be useful to 


patients and personnel alike. Gifts 
have included magazine subscriptions, 
a book-binding machine and a world 
globe. When a road on the Clinic 
grounds needed repairs, club mem- 
bers pitched in and did the work 
themselves. 


The Club is represented on the 
Community Welfare Council, and al- 
most every current Club member be- 
longs to the Huntington Association 
for Mental Health. 


TALENT SHOW AFFORDS 
PATIENT IDENTIFICATION 


Each week the Rehabilitation Ther- 
apies Department at Agnews (Calif.) 
State Hospital presents a 30-minute 
pre-movie entertainment for patients, 
the show given by patients themselves 
and by volunteers. At the suggestion 
of a volunteer, the show was developed 
into a monthly “amateur hour” for 
patients only, re-named a “Talent 
Quest,” with judges and awards. Af- 
ter elimination trials, the finalists 
were to share the stage with outside 
talent, much of it professional, for a 
patient and staff audience. 

Selection of patients to take part 
in the final show was made by the 
music therapist, but patients were told 
that actual performance was a matter 
of personal choice. 

For the final show, all the winners 
voluntarily took part. One patient 
out on leave returned especially for 
the occasion; another took indefinite 
leave instead of complete discharge 
until after the show, since nonpa- 
tients were not eligible to compete. 

The project created a working con- 
tact with other patients, volunteers 
and staff members for a specific pur- 
pose. It undoubtedly held personal 
significance for each patient, as the 
consummation of a long-standing am- 
bition to appear in public, or as an 
ability to appear before an audience 
of five hundred people. The volun- 
tary aspect was especially satisfying. 

The patient-audience identified it- 
self with the actors. It not only en- 
joyed a good program but felt an in- 
tegral part of it. Each member of 


the audience realized that his applause 
and his preference carried weight in 
the final selection of winners. 
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THE PATIENT 


DAY BY DAY 


“Total Push” Includes Work, Play and Specific Therapies 


By RUBY JO TALLY, Senior Psychiatric Technician 
Metropolitan State Hospital, Norwalk, Calif. 


The National Association for Men- 
tal Health named Mrs. Tally as one 
of the Psychiatric Aides of the Year 
for her work as senior psychiatric 
technician in charge of a ward where 
a “total push” program was in op- 
eration, 

MENTAL HOSPITALS therefore 
invited Mrs. Tally to write her own 
description of this program, which is 
a regular one and not a research situ- 
ation. 

When we established a “total push” 
program on a closed ward for chronic 
women patients, the overall program 
was outlined by the Ward Physician, 
the Clinical Director and the Superin- 
tendent of Nurses. Emphasis is on the 
team-work of all personnel who come 
into contact with the patients. We 
call ourselves the Total Push Team. 

Ward personnel for the twenty-four 
hour period includes one senior psy- 
chiatric technician, in charge of the 
ward, three technicians and two tech- 
nician trainees. The Education De- 
partment has instructed all techni- 
cians and trainees in the procedures 
and techniques of ward management 
and personal contact with the men- 
tally ill. 

As in all “total push” programs, 
many other departments have taken 
part in the work. The team includes 
occupational, recreational, musical 
and industrial therapists, and a social 
worker. 

The task of the ward personnel is 
to create and maintain a home-like 
environment on the ward. We estab- 
lished a reception committee of three 
patients to welcome and orient each 
new patient who joins us. This com- 
mittee is re-elected monthly to give 
other patients the chance to serve in 
this capacity. 

Each patient is made to feel that 
she has a useful part in the function- 
ing of the ward. They are inspired 
to help one another. Each one who 
has a special skill or shows ability to 
develop one is encouraged to use it to 
the advantage of herself and others. 
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Those who can do beauty work, for 
instance, add much to the personal 
appearance of the others. Those who 
are handy with a needle help with the 
upkeep of personal clothing. Those 
with musical talent are encouraged 
to play the piano and sing individu- 
ally or in groups. Those who know 
card games teach others how to play. 
Those who are artistic often sketch 
a portrait. 

All patients who are able are al- 
lowed to do personal laundry which 
is too fragile for the hospital laundry. 
Ali are permitted to purchase “treats” 
from the hospital’s “Little Store.” 
They often pool their treats and have 
a party. 

As a part of therapy, each patient, 
if mentally and physically able, does 
a share of light work. She helps with 
ward housekeeping or is assigned to 
industrial therapy off the ward. She 
is placed in the department from 
which she seems likely to derive the 
most benefit. Frequent changes are 
made as indicated by progress and 
ability, and many return to society 
equipped with one or more new voca- 
tions. Industrial assignments, how- 
ever, are not allowed to interfere with 
the patient’s recreation and other 
available and prescribed therapies. 

Activities off the ward include vari- 
ous outdoor games and different arts 
and crafts daily, and frequent choir, 
chorus and group singing. Ball room 
dancing, square dancing and movies 
are weekly events, and church services 
are held on Sunday and several week- 
days. 

The rehabilitation department 
brings entertainment on to the ward 
three times a week. This consists of 
stimulating music, games, marching, 
folk dancing and group singing. Most 
patients respond well, and even for 
the most regressed, some aspect of the 
program has aroused their interest 
and at least a momentary return to 
reality. 

The rehabilitation program takes 
place from 9 to 10 in the morning, 


followed immediately by electro-shock 
therapy. During this therapy selected 
records are played to dispel tension, 

The treatment area for electro. 
shock is screened off so that each pa. 
tient is treated individually; she is 
then removed by tilt-top wheel 
stretcher to a dormitory bed, where 
recovery takes place under super 
vision. When patients re-join a 
group, they are kept busy to prevent 
a lapse back into unreality. 

Group therapy is conducted on the 
ward by the Psychology Department. 

During the hospital stay, the Social 
Service Department establishes a good 
hospital-family relationship. Plans 
are outlined for the patient’s future 
after leaving the hospital. Industrial 
leave or family care placement is 
sometimes advised. Whatever the de. 
cision, Social Service people maintain 
post-hospital contact with the patient 
until recovery is complete and dis 
charge absolute. 

Frequent ward conferences and 
round-table discussions are conducted 
by the Ward Physician, and each co 
operating department is represented. 
Progress notes are compared on indi- 
vidual cases requiring concentrated 
effort. A complete summary and re 
port on each case is drawn up at the 
end of the month. 

The program has been in effect for 
a year now, on a ward housing from 
60 to 75 chronic women patient. 
Three hundred and twenty-five home 
visits have been granted; seventy-nine 
patients have received ground parole 
privileges; forty-three have had leave 
of absence and nine have been dis 
charged. Twenty-three have been 
transferred to open wards and many 
of these have since been granted leave 
of absence. Nearly all the chronically 
ill patients seem to be functioning 
more comfortably than a year ago. 
Only thirty have regressed further or 
have become acutely disturbed enough 
to need maximum security for 3 
period. 

There is very little dissension among 
the resident patients, and complaints 
from visitors have been almost nil. 
The Superintendent has _ received 
many appreciative letters from rel 
tives and friends who have visited out 
patients and seen the program in 
operation. 

Similar programs have been started 
on seven other wards. 
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Nursing Service 


AREA RESPONSIBILITY 
IMPROVES WARD COVERAGE 


After a year’s trial run, Anna (IIL) 
State Hospital has adopted a new plan 
for assigning Nursing Service person- 
nel. The hospital is divided into four 
nursing areas according to the type of 
patient and ward location. Two super- 
vising attendants are assigned to each 
area for the two day shifts, and ward 
attendants are permanently assigned 
them. The shifts are alternated weekly, 
each employee continuing under the 
same supervisor. 


Work schedules are made out by 
each area supervisor one month in ad- 
vance, designating days off, holidays 
and vacations for each attendant in 
his group. On days when an area is 
short of help, the supervisor may 
borrow attendants from another area. 

The supervising attendants them- 
selves, along with the nurses and hy- 
drotherapists, receive their assign- 
ments from the nursing office. During 
a supervisor’s absence, a_ psychiatric 
Aide II takes over his duties. 

The hospital reports that this plan 
has proven satisfactory to employees, 
and provides better ward coverage. 


PATIENTS LEARN 
BASIC NURSING CARE 


In conjunction with its in-service 
training for personnel, Western State 
Hospital, Fort Supply, Okla., has 
started a class for patients in the basic 
skills of bedside care. The class con- 
sists of eight patients, who were chosen 
on the basis of their ability and in- 
terests. Their needs also were con- 
sidered, and the small number permits 
considerable individual attention. 


The course includes discussions on 
attitudes and hygiene, ward houskeep- 
ing and basic nursing care. It has not 
been scheduled for any given length of 
time, but will be extended as the in- 
structors see fit. 


The hospital hopes that this plan 
may give the patient-trainees enough 
proficiency to obtain work when dis- 
charged, such as in the household of a 
chronic invalid. Primarily, however, it 
is designed to give them a sense of 
usefulness. 


Training 


ONTARIO GIVES SCHOLARSHIPS 
TO PSYCHIATRIC PERSONNEL 


Canadian federal health funds have 
been used to award scholarships to 50 
Ontario residents for advanced studies 
in psychiatry, psychology, psychiatric 
social work and psychiatric nursing. 
The program in Ontario, costing more 
than $133,000 a year, is an attempt 
to provide more medical and nursing 
staff for the province’s mental hos- 
pitals, child guidance clinics and 
other community health services. 

Twenty-one doctors are enrolled in 
psychiatry (two of them at the Phila- 
delphia Child Guidance Clinic); 11 
nurses in psychiatric nursing, and 
seven in psychiatric social work. 
With the two exceptions, all are tak- 
ing their training at the University 
of Toronto, or at the University of 
Western Ontario, at London. 


Clothing 


CLOTHING COMMITTEE 

TO SUGGEST PROCEDURE 

‘ Ata November meeting of the APA- 
MHS Committee on Clothing for 
Mental Patients, it was decided that 
a proper function of the Committee 
would be to set forth principles con- 


-cerning patients’ clothing and to sug- 
‘gest a “practical, flexible procedure” 


by which those principles might be 
attained. 


The principles which were drafted 
are to be published in the January 
issue of MENTAL HOSPITALS, after 
they have been approved by all Com- 
mittee members. 

In order that the suggested proce- 
dure will be of maximum value, hospi- 
tals for the mentally ill and mentally 
retarded are urged to send in an out- 
line of their current clothing pro- 
cedures. This information should in- 
clude yearly per capita clothing 
expenditures; percentage of patients 
who have all or most clothing state-fur- 
nished; what proportion of clothing 
is hospital-made, purchased on open 
market, bought through State Use In- 
dustries; distribution and marking 


practices; and similar pertinent de- 
tails. 

The Committee will publish this 
suggested procedure early in 1954. It 
is hoped that it will enable member 
institutions to improve the quality 
and care of their patients’ clothing. 


Dietetics 


FUDGE GIVEN TO 
INSULIN PATIENTS 


Patients receiving Insulin Shock 
Therapy at the VA Hospital, Mur- 
freesboro, Tenn., are given chocolate 
fudge as an intermediate feeding. The 
recipe for this fudge was sent in by 
Mr. Sam Jared, Jr., the hospital's 
manager, for inclusion among the 
M. H. S. Recipes. 


Chocolate Fudge 


15 lbs. granulated sugar; 114 
Ibs. cocoa; 2 quarts sweet milk; 
I lb. oleomargarine; Yo oz. va- 
nilla extract. The milk and oleo 
are brought to boil in a kettle 
until oleo melts. Sugar and cocoa 
are combined and added to 
kettle. After mixture has cooked 
sufficiently to form soft ball when 
tested in cold water, it is removed 
from fire and vanilla added. 
When cool, it is beaten and 
poured into pans. 

This recipe yields approxi- 
mately 15 pounds of fudge, or 
600 one-inch squares. The hos- 
pital dietitian says that the cost 
is $2.33. 


The recipes will include all types 
of special interest to mental hospitals: 
main dishes, baked goods, desserts, 
special soft-diet and _ tube-feeding 
formulas. They will be selected for 
publication by a representative of the 
American Dietetic Association on the 
basis of their taste appeal and nutri- 
tive value, with an eye for the ever- 
important economy factor. Spring 
publication is planned. 


Dietitians are urged to send us their 
pet recipes for possible inclusion. All 
recipes published will be credited to 
the contributing hospital. 


Psychiatric Nursing Education 


Program Developments 


By ESTHER A. GARRISON, R.N. 


Training Specialist, Psychiatric Nursing, 
National Institute of Mental Health 


A recent study of the distribution of nursing service reveals a continuing 
shortage of professional nurses in our mental hospitals. The greater majority 
of mental patients in State and other publicly operated hospitals were receiv- 
ing less than one-tenth of the professional nursing care provided in all hos- 
pitals, and only two-fifths of the total amount of care required by the A.P.A. 


staffing standards. 

Progress in solving this problem lies 
not only in more psychiatric nurses, 
but in better prepared ones as well. 
The nursing profession is making year- 
ly gains in its efforts to supply them. 
This begins in the basic nursing edu- 
cation programs, where, in addition 
to learning the psychological, social 
and emotional aspects of all patient 
care, the student nurse is exposed to 
12 to 16 weeks of clinical experience 
with psychiatric patients. 

It is hoped that the students com- 
pleting such programs will be pre- 
pared to do first level (staff) nursing 
in mental hospitals. They are poten- 
tial candidates for specialization in 
psychiatric nursing. In_ addition, 
twenty-three or more universities are 
currently offering advanced programs 
of study to prepare graduate nurses to 
function as clinical specialists, teach- 
ers, supervisors, administrators, or con- 
sultants in mental health and psychi- 
atric nursing services and education. 

Earlier, post-graduate courses in 
psychiatric nursing were offered by 
hospitals or hospital-controlled schools 
of nursing to graduate nurses who had 
no basic preparation in_ psychiatric 
nursing, or who wished additional 
study and experience. By 1947, the 
National League of Nursing Educa- 
tion had clearly defined these post- 
graduate courses as being largely basic. 
With the establishment of university- 
controlled programs, enrollment in 
the hospital-controlled programs de- 
creased so as to almost abolish their 
existence. 

Because of the dearth of profession- 
al nurses prepared to function in 
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psychiatric nursing situations, the Na- 
tional Advisory Mental Health Coun- 
cil recommended that, in nursing, 
priority be given to the preparation 
of nurses for teaching, supervision, ad- 
ministration and consultation. After 
seven years of this program (provided 
for in 1946 by the National Mental 
Health Act), the number of nurse 
training centers which receive teach- 
ing and stipend grants has more than 
doubled—from 9 in the fiscal year 
1948 to 23 in 1954. 

Enrollment in these new training 
centers has increased steadily with the 
addition of new facilities, and in the 
fiscal year of 1953, 419 students were 
enrolled in 21 grant-receiving institu- 
tions. More than 2,000 graduate nurses 
have studied in these programs. 

A follow-up study of the current ac- 
tivities of Public Health Service sti- 
pend recipients (trainees) reported by 
seventeen training centers in Decem- 
ber 1952, indicated that a little more 
than one-fourth of the trainees were 
doing institutional nursing; the larg- 
est number of these were in psychi- 
atric facilities. About three-tenths of 
the total group were teaching mental 
health and psychiatric nursing, over 
26°, of them in State hospital basic 
afhliating programs, and 31% in basic 
and advanced programs in schools of 
nursing. 

In 1950 the National League for 
Nursing Education published the Jn- 
ventory and Qualifications of Psychi- 
atric Nurses, which shows an increase 
in the number of nurses in psychiatric 
services over preceding years. More 
than 20%, of the nurses represented in 
this study reported additional clinical 


preparation for their jobs and 10°, of 
them had studied in a college or uni- 
versity. With the increased enroll. 
ment in psychiatric nursing programs, 
it is reasonable to assume that the 
number of nurses with psychiatric 
nursing preparation has more than 
tripled in the last two or three years, 

Total grant expenditures under the 
National Mental Health Act for the 
improvement, expansion, or develop. 
ment of advanced psychiatric nursing 
teaching had reached approximately 
$1,515,000 at the end of the 1953 fiscal 
year. During this same period, $1, 
504,000 was allocated to training cen. 
ters for stipend support of students in 
training. From 1947 through 1953, 
884 traineeship awards have been 
made. These awards are made in the 
amounts of $1,600, $2,000 and $2,400 
per year, depending upon the level 
and program of study.* 

Considerably more than half the 
content of these programs is in mental 
health and psychiatric clinical nursing 
with additional time for study and 
practice in a functional area selected 
by the student, such as supervision, 
teaching, or administration. Guided 
learning experiences with patients in 
actual treatment situations vary in 
relation to program objectives and 
the needs and objectives of students, 
but from one-third to one-half the 
total course is in a psychiatric nurse 
setting. Clinical practice parallels for- 
mal didactic instruction in almost all 
training centers. 

Two major trends in_ psychiatric 
education are influencing the psychi- 
atric nursing education programs. One 
is the movement away from teaching 
descriptive psychiatry to the teaching 
of dynamic psychiatry. The other is 
the teaching of mental health and 
psychiatric concepts in the basic pro 
fessional curriculum. Despite diversi- 
ties in content and program design, 
the general tendencies in psychiatric 
nursing education are clear: first, 
there is major emphasis on growth 
and development of the personality, 
and on the various physical, psycho 
logical and social influences which 
modify this, as well as on the dynamic 
of behavior and of interpersonal rela 
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tionships. The second general ten- 
dency is the growing interest in the 
hospital situation as a social situation 
which influences interpersonal rela- 
tionships and therapeutic efforts. A 
third is toward the development of the 
therapeutic role of the nurse in in- 
dividual and group patient relation- 
ships. The fourth is the growing 
awareness of the nurse’s role as a col- 
laborative worker in planning and ad- 
ministering psychiatric care. 

Teaching techniques vary. The lec- 
ture method continues to be used, but 
there is a trend away from more for- 
mal types of instruction, toward small- 
er and more intimate group experi- 
ences such as seminars, conferences 
and small group discussions. In some 
schools role-playing is used to dem- 
onstrate selected nursing and teaching 
skills and certain psychiatric ap- 
proaches, while others prefer inter- 
personal and situational projects for 
studying and experiencing feelings, 
behavior and relationships. Partic- 
ipant observation, rather than “spec- 
tator observation,” as a skill in psychi- 
atric nursing, is receiving greater em- 
phasis. 

Among teaching aids in common 
use are recordings and playbacks of 
interviews, ward conferences, play ses- 
sions with children and the like. Films 
are used extensively at all levels and 
provide an excellent means of illus- 
trating certain theoretical concepts for 
practical discussion purposes. 

Psychiatric nursing education is 
new and at this stage largely in process 
of development. On the basis of the 
past five or six years, however, there 
is reason for encouragement; in- 
creased numbers of better qualified 
nurses are entering the field of mental 
health, and of psychiatric nursing in 
particular. 


*Application for a training stipend 
should be submitted to the teaching 
mstitution of one’s choice. A list of 
those offering traineeship awards is 
available from the National Institute 
of Mental Health, Bethesda, 14, Md. 
Applicants must be R.N.’s who are 
graduates of an accredited school of 
nursing and have had a basic course 
or equivalent in psychiatric nursing. 


Volunteers 


Volunteer Guild an Asset 


to the Private Hospital 
By MRS. MARY CZATT 
Brattleboro (Vt.) Retreat Guild 


Volunteer participation in private 
psychiatric hospitals has unlimited 
possibilities in creating better com- 
munity understanding as well as in 
supplementing the work of the perma- 
nent staff. The Retreat Guild, work- 
ing with the Brattleboro (Vt.) Retreat, 
has been active and successful in both 
respects since its organization three 
years ago. 

Originating with a membership of 
25 women representative of the com- 
munity, the Guild was started largely 
with the encouragement of the hospi- 
tal’s new Superintendent, Dr. J. But- 
ler Tompkins. The women were selec- 
ted on the basis of their love for 
people, their sympathetic understand- 
ing of the problems of others, and 
their capacity to keep confidential the 
information they obtained concerning 
patients. 


Orientation First Activity 


The members spent their first 
monthly meetings learning about hos- 
pital policies, types of mental illness, 
treatments used and facilities avail- 
able, through hospital tours and lec- 
tures by the staff. After each meeting 
a full account of the lecture and of 
Guild activities was reported in the 
local newspaper. 

With the Superintendent of the 
Recreational Therapy Department 
acting as coordinator of its activities, 
the group has worked primarily with 
that department and with Occupa- 
tional Therapy. Guild members were 
organized into committees to concen- 
trate their efforts on particular phases 
of hospital life. The Program Com- 
mittee assists in securing talent for the 
patients’ weekly assembly and has ob- 
tained the services of entertainers, 
lecturers and musicians, including 
dramatic and musical groups from the 
local high schools, a piano soloist 
with the Boston Symphony Orchestra, 


and a member of the Metropolitan 
Opera Company. Invariably the per- 
formers have expressed surprise and 
appreciation at the attentive respon- 
siveness of the audience, and depart as 
“Goodwill Ambassadors” in the com- 
munity. 

The Library Committee assists the 
librarian and obtains books and maga- 
zine subscriptions. The Scrap Bag 
Committee secures material for the 
Occupational Therapy Department, 
and the Good Cheer Committee makes 
dish gardens for various sections of 
the hospital. The Social Committee 
conducts an annual Flower Show for 
patients who have taken the course 
in flower arrangement given by a 
Guild member. 


Special Programs 

Special parties are held in the vari- 
ous buildings, but those of a general 
nature are held in the gymnasium or, 
in summer, on the lawn. These social 
affairs have included get-acquainted 
“mixers,” card and bingo parties, and 
monthly informal teas in the library. 
Refreshments and favors for the 
patients, including those bedridden, 
are features of most parties, together 
with group singing accompanied by a 
portable organ. 

Each Spring, with the cooperation 
of local merchants, the Guild has pre- 
sented a Style Show. Both patients 
and Guild members model, coached by 
a member who is a dance and dra- 
matics teacher. 

With the enthusiatic cooperation 
of the hospital Superintendent and 
staff, the Retreat Guild has been in- 
strumental in bringing pleasure and 
comfort into the lives of numerous 
patients and in increasing community 
understanding and appreciation of the 
work being done at Brattleboro Re- 
treat. 


VOLUNTEERS PROVIDE 
SHOPPING SERVICE 


A new service for the patients of 
Huntington (W. Va.) State Hospital 
was undertaken recently by the volun- 
teer workers. Patients who wish to 
make a purchase from one of the 
downtown stores can do so through 
the weekly shopping service conducted 
by the- volunteers. “Shopping Re- 
quest Forums” are available on each 
ward. 
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COMMENTARY 


Four articles on construction pro- 
grams are featured in the October 
American Journal of Mental Defici- 
ency. Dr. Gale H. Walker, President- 
Elect of the A.A.M.D., and a Consult- 
ant to the Mental Hospital Service, 
writes on “The Role of the Superin- 
tendent in Construction.” Dr. Arthur 
W. Pense, Deputy Commissioner of 
the N. Y. State Department of Mental 
Hygiene, tells “How to Insure a Sat- 
isfactory Building Program.” The 
“Technical Problems of a Building 
Program” and the “Maintenance 
Problems . . .” are also discussed. 

“Dietetic Aspects of Nursing Care” 
are examined by Lucy D. Germain, 
R.N., Assistant Director of Harper 
Hospital, Detroit, in the September 
Journal of the American Dietetic As- 
sociation. Miss Germain, who is also 
Director of the hospital’s Departments 
of Nursing and Nursing Education, 
considers how advances in nursing 
education have influenced the teach- 
ing of “dietetic knowledge necessary 
to good performance in nursing.” 

The September issue of Hospital 
Management carries an evaluation of 
shading devices for hospital windows. 

In the same issue, the new accredi- 
tation policy of the Joint Commission 
on Accreditation of Hospitals is out- 
lined. The article mentions the co- 
operation of the American Psychiatric 
Association in evaluating psychiatric 
facilities. 

An important new study has been 
published by the Council of State 
Governments, Training and Research 
in State Mental Health Programs. 
Similar in format to its predecessor, 
The Mental Health Programs of the 
Forty-Eight States (also a report to 
the Governors’ Conference) . The 350- 
page book covers every conceivable 
aspect of the two topics. The chapter 
on training, for example, discusses 
both medical and ancillary personnel, 
aides, chaplains, volunteers, etc. Avail- 
able from the Council of State Gov- 
ernments, 1313 East Sixtieth Street, 
Chicago 37, Illinois. $5.00 per copy. 

What is termed “the beginnings of 
a musical therapy program” at Cen- 
tral State Hospital in Oklahoma is 
described in the September Bulletin 
of the National Association for Music 
Therapists (64 East Van Buren St., 
Chicago 5, 
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A “total push” program for geri- 
atric patients at Minnesota’s Fergus 
Falls State Hospital is described in the 
August issue of Minnesota Welfare. 
The experiment increased the dis- 
charge rate from the geriatrics build- 
ings almost fivefold, and in the build- 
ings “the contrast was conspicuous— 
the lassitude and blankness in the 
regular patients, the sociability and 
busyness of the (‘intensive treatment’ 
patients) .” 

The September 15 issue of Chan- 
nels (National Publicity Council for 
Health & Welfare Services, 257 4th 
Ave., N. Y. 10, N. Y.) reprinted a 
clever bit of pointed humor entitled 
“Chez Cliche.” While you'll never 
find a house of this description in any 
real estate column, you've probably 
seen many of its components in wel- 
fare reports. Examples: “The house 
has a broad approach . . . overlook- 
ing a pool of resources”; “Hanging 
above the mantlepiece is an overall 
picture.” 

The May-June issue of The Amer- 
ican Journal of Occupational Therapy 
is a special Psychiatric Issue. Titles 
of articles include: “The Importance 
of Interaction Between Patient and 
Occupational Therapist;” ‘“‘Occupa- 
tional Therapy With Disturbed Chil- 
dren in a Residential Unit;” “The 
Role of Occupational Therapy in the 
Rehabilitation Therapies of Califor- 
nia State Hospitals; and “An Activity 
Program with Alcoholics.” The issue 
also has over a page of brief items on 
O.T. projects at several mental hos- 
pitals. 

The Fall issue of The Psychiatric 
Bulletin features articles on “Toxic 
Psychosis” and on “The Psychopath.” 

The Volunteer Program of the 
Columbus State School is described 
in the September Public Welfare in 
Ohio Today. 


People & Places 


Dr. O. W. Clinger, formerly Clinical 
Director of Warren (Pa.) State Hos- 
pital, succeeded Dr. Vincent Cassone 
as Superintendent of Danville (Pa.) 
State Hospital. Dr. Cassone entere 
military service. . . . Dr. D. Louis 
Steinberg has resigned as Superintend- 
ent of Elgin (IIl.) State Hospital. Dr. 
Steinberg will enter private practice 
of psychiatry. . . . Illinois has changed 


the names of its two institutions for 
mental defectives: Dixon State Hos 
pital is now known as “Dixon State 
School,” and “Lincoln State School 
and Colony” was shortened to “Lin. 
coln State School”. . . . Dr. Ear! P. 
Brannon was named Manager of the 
V.A. Hospital at Perry Point, Md. 
where he was previously Chief of Pro. 
fessional Services. . . . The academic 
programs in N. Y. state schools for 
the retarded will be under the direc. 
tion of the Supervisor of Education, 
a new position in the Department of 
Mental Hygiene. Mr. Charles I. Mc 
Allister was appointed to fill the post. 


M. H. S. News & Notes 


A.P.A. Books & Pamphlets 


All prices listed are subject to 20% 
discount for booksellers, and a special 
10% quantity discount for orders of 
twenty or more copies of the same 


publication: 

DIAGNOSTIC & STATISTI- 
CAL MANUAL . $1.50 

DESIGN FOR THERAPY 1.3 


STANDARDS FOR PSYCHI- 
ATRIC HOSPITALS & 


PSYCHIATRIC NURSING 
PERSONNEL .... 6) 


RECREATIONAL TRENDS 
IN NORTH AMERICAN 
MENTAL INSTITUTIONS 


TRAINING SCHOOLS FOR 
DELINQUENT CHIL- 
DREN 25 


BETTER CARE IN MENTAL 
HOSPITALS . . . proceedings 
of First Mental Hospital In- 
stitute 2.00 


MENTAL HOSPITALS .. . 
proceedings of Second Mental 
Hospital Institute 2.50 


WORKING PROGRAMS IN 
MENTAL HOSPITALS .. . 
proceedings of Third Mental 
Hospital Institute 


STEPS FORWARD IN MEN- 
TAL HOSPITALS . . . pro- 
ceedings of Fourth Mental 
Hospital Institute |. 


PSYCHIATRY & MEDICAL 
EDUCATION (1951) ..... 1.00 
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ADMINISTRATION 


Abolishment of Restraints in Kalamazoo, 
Dec., p. 5 

Accident Analysis Needed for Safety, Nov., 
p. 9 

Procedure Benefits Clinical 
Program, Oct., p. 10 

Aid Fund Assists Private Hospital Patients, 
Apr., p. 6 

All Therapeutic Activities Available to Day 
Patients, Feb., p. 7 

A.P.A. Standards Committee Reports on 
Work, Nov., p. 9 

Canadian Statistical Methods Differ from 
U. 8S. Operations, Apr., p. 10 

Civil Service Decision Upholds Superinten- 
dent’s Authority, May, p. 5 and Editorial, 

seit Manual Discussed at Adminis- 
trators’ Conference, June, p. 10 

Epileptic Colony Converted to Neuropsy- 
chiatric Institute, Jan., p. 8 

Few Therapies But Good Milieu in Ice- 
land’s One Mental Hospital, Jan., p. 4 

Freedom in the Mental Hospital, May, p. 9 

Hospital Administration Part of Therapy, 
Nov., p. 8 

Hospital Insurance Discriminatory, Says 
N.A.M.H., June, p. 9 

Hospital Police Force Well Manned and 
Equipped, Dec., p. 5 

Hospital Superintendent—Physician or Lay- 
man? Jan., p. 5 

Ideal Mental Health Center Discussed at 
W.H.O. Meeting, Feb., p. 4 

Larger Hospital Population Reflects In- 
creased Facilities, Jan., p. 11 

Malpractice Insurance a Grave Problem, 
Nov., p. 12 

Maryland Expands Community Aid Pro- 
gram, June, p. 10 

Model Commitment Law Revised, Feb., p. 8 

Modern Personnel Program Improves Pa- 
tient Care, Apr., p. 7 

Nation-Wide Follow-Up Study Urged, Nov., 

Patients Share in Economy Program, Nov., 
p. 4 

Prevention the Major Aim of Fire Control, 
Jan., p. 9 

Private Hospitals Discuss State Authority, 
May, p. 10 

Program Activities of N.I.M.H., Apr., p. 8 

Re-education Spells Progress (Achievement 
Award) , June, p. 4 

Social Forces in the Hospital, Oct., p. 4 

Suggestion Box Aids Inter-Staff Relations, 
Nov., p. 15 

Virginia Hospital Encourages Employees’ 
Credit Union, June, p. 10 

Waiting List Abolished at Topeka State 
Hospital, Sept., p. 7 

Western Hospital Superintendents State 
Needs, Sept., p. 9 


INDEX TO 


VOLUME IV 


ANCILLARY SERVICES 


All Therapists Collaborate on Back Ward 
Activities, Feb., p. 6 

Group Therapy for Rehabilitation Thera- 
pists, Sept., p. 6 

Music Good Adjunct to Therapy, Oct., p. 6 

Patients’ Library Needs Combination of 
Skills, Jan., p. 6 

Pennsylvania Workshop for Activities Lead- 
ers, Mar., p. 6 

Planning Aids Library Periods, Mar., p. 7 

Talent Show Affords Patient Identification, 
Dec., p. 11 

“Total Push” Includes Work, Play, etc., 
Dec., p. 12 

See also, Commentary, Mar., Sept., Dec. 


ARCHITECTURE 


Clinical Center, National Institute of Men- 
tal Health, cover photo, Feb. 

‘Geriatric Architecture’ Helps Activity Pro- 
gram, Nov., p. 13 

Geriatric Building, Kansas, cover photo, 
Jan. 

New VA Hospital, Brockton, Mass., cover 
photo, Dec. 

See also, Commentary, May, Sept., Dec. 


ARCHITECTURAL STUDY PROJECT 


Grants to Establish Project, June, p. 5 

Editorial, Sept., p. 8 

Dr. Smalldon to Head Project (photo), 
Sept., p. 8 

Early Developments in Organization, Oct., 
p- 9 

Getting Under Way, Nov., p. 16 

Plans and Purposes, Dec., p. 7 

Changing Treatment Concepts, Dec., p. 8 

Coordinated Hospital System (chart) , Dec., 
p. 10 


CHAPLAINS 


Supportive Role with Mental Patients, May, 
p- ll 

Religious Ministry in Mental Hospitals, 
June, p. 11 

See also, Commentary, Jan. 


CLINIC 


Clinic statistics, Apr., p. 9, par. 4; also 
Commentary, Sept. 

Function of the State Hospital Out-Patient 
Clinic, June, p. 7 

Social Service Sustains Clinics, Sept., p. 5 

Staff Training . . . & Clinics Needed in 
Western Hospitals, Sept., p. 9 

Survey Reveals Increase in Full-Time 
Clinics, June, p. 10 

VA Clinics, Dec., p. 4, par. 3 


CLOTHING 


Better Handling Improves Clothing Situa- 
tion, Oct., p. 7 


Clothing Commissary 
Room, Nov., p. 5 
Clothing Committee Sees Slippers, Apr., 

p. 5 
Clothing Study Started, Jan., p. 12 
Clothing Test to Begin, Mar., p. 11 
Clothing Tests Begin, June, p. 8 
Editorial, Mar., p. 8 
Exhibit of Patients’ Clothing at Little Rock 
(photo) , Nov., p. 7 
More About Patients’ Clothing, Sept., p. 8 
Slippers for Convalescent Patients (photo) , 
Sept., p. 9 


Replaces Sewing 


DIETETICS 


Fudge Given to Insulin Patients, Dec., p. 13 

Fundamentals in Dietetic Practice, Nov., 
p- 13 

Skim Milk Powder Cuts Expenses, May, p. 6 

See also, Commentary, Sept., Dec. 


EQUIPMENT & SUPPLIES 


Chairs Built to Specification, Feb., p. 11 

Curved Board for EST Table, Mar., p. 6 

Fire Alarm Keys, Apr., p. 6 

Individual Tool Cabinets, Mar., p. 7 

Motor Scooters for Maintenance Calls, June, 
p. 5 

Patients’ Reactions to New Ward Furni- 
ture, Sept., p. 6 

Plastic Mattress and Pillow Covers, Mar., 

. 6 

Portable Barber Cart, Apr., p. 6 

Protective Method for Mattresses, May, p. 6 

Poultry Picking Machine, Dec., p. 5 

“Talking Book” Machines, Feb., p. 7 

See also, Commentary, Mar., Sept., Dec. 


GERIATRICS 


Geriatric Architecture Helps Activity Pro- 
gram, Nov., p. 13 

Geriatric Building, Larned State Hospital, 
Jan., p. 3 

See also, Commentary, Feb., Sept., Oct., Dec. 


LEGISLATION 


Civil Service Decision Upholds Superinten- 
dent’s Authority, May, p. 5 and Editorial, 
p. 8 

Historical Background of the Draft Act, 
Apr., p. 9 

Illinois Amends Mental Health Code, Oct., 

Illinois Supreme Court Upholds Mental 
Health Code, Feb., p. 8 

Law and the Mental Hospital, Nov., p. 10 

Malpractice Insurance a Grave Problem, 
Nov., p. 12 

Mental Health Offices Reorganized in Kan- 
sas, June, p. 9 

Model Commitment Law Revised, Feb., p. 8 

Private Hospitals Discuss State Authority, 
May, p. 10 

Psychiatric Leaders Testify on Research 
Needs, Nov., p. 15 : 


21 


it 
| HOSpilals | 


Psychotherapy Medical Province, A.P.A. 
Council Holds, Apr., p. 12 

Steady Building Funds Assured by Legis- 
lative Amendment, Mar., p. 9 

See also, Commentary, May 


MAINTENANCE 

Hospital Police Force Well Manned and 
Equipped, Dec., p. 5 

Motor Scooters for Maintenance Calls, June, 

. 5 

Prevention the Aim of Fire Control, Jan., 
p. 9 

See also, Commentary, Jan., Sept. 


MENTAL DEFICIENCY 


Achievement Awards to Enid, Sonoma and 
Polk State Schools, June, pp. 4-5 

Adolescent Defectives get Psychiatric Care, 
Oct., p. 6 

Canadian School Solves Elopement Problem, 
Nov., p. 5 

Children at Rosewood State School canteen, 
cover photo, May 

Delaware Plans Care for Mental Defectives, 
Jan., p. 10 

Former Epileptic Hospital Offers Modern 
Training, Dec., p. 6 

Maryland Expands Community Aid, June, 
P- 10 

New Nursery at N. J. Institution, Apr., p. 5 

Parents’ Group Operates Class, Mar., p. 6 

Porterville State Hospital Dedication, cover 
photo, Sept. 

Research in Mental Deficiency, Nov., p. 13 

See also, Commentary, Feb., June, Sept., 
Oct. 


MENTAL HOSPITAL SERVICE 


M.H.S. To Become International, Jan., p. 12 
Achievement Awards: 
Award Contest Opens, Jan., p. 12 
Award Deadline Extended, Mar., p. 11 
Variety of 1953 Award Winners, June, p. 4 
Presentation of Awards (cover photo) 
Nov. 
Mental Hospital Institute; 
Fifth Institute at Little Rock, Jan., p. 12 
and June, p. 8 
Editorial, June, p. 8 
The “Thrifty Fifty,” Sept., p. 8 
Institute Enrollments High, Oct., p. 8 
Highlights of the Fifth Institute, Nov. 
Mental Hospitals: 
Editorial Contributions Needed, Jan., 
p. 12 
New Advertising Policy, Mar., p. 11 
Editorial on Readership, Apr., p. 8 
Publications & Films; 
New Discount Policies, Jan., p. 12 
New Loan Library Volumes, Feb., p. 5 
and Mar., p. Il 
Film Order Forms, Apr., p. 5 
A.P.A. Books and Pamphlets, Dec., p. 16 


NURSING SERVICE 


Aide Education Program Developed at Illi- 
nois, Mar., p. 7 

Aide Training Pilot Study Clarifies Issues, 
Feb., p. 10 

A.P.A. Nursing Consultant Leads Confer- 
ence, Apr., p. 7 

Area Responsibility Improves Ward Cover- 
age, Dec., p. 13 

Colored Inks Simplify Daily Ward Reports, 
Oct., p. 6 


Hospital Extends Group Therapy, Oct., p. 9 

Moving Bedfast Patients (photo-story), 
June, p. 6 

Nebraska Aides Take Short Course, Jan., 
p- 7 

Nurses’ Role in Chronic Illness, May, p. 7 

Psychiatric Aides Learn Limited Group 
Therapy, Feb., p. 6 

Psychiatric Nursing Education Develop- 
ments, Dec., p. 14 

Refresher Course for Nursing Service, Oct., 
9 

Rehabilitation Techniques Taught Aides, 
Oct., p. 8 

“Total Push” Includes Work, Play, etc., 
Dec., p. 12 

Ward Activity Programs, Nov., p. 12 

Word List for Aides, Mar., p. 6 

Ward Personnel Attend Recreation Course 
Mar., p. 6 

See also, Commentary, Jan., Mar. 


OCCUPATIONAL THERAPY 


Discarded Tubing Used in O.T., May, p. 6 

Home Care Patients Get O.T., June, p. 6 

O.T. Called “Psychotherapy” in Germany 
30 Years Ago, Apr., p. 4 

Puppet Show Unites O.T. Skills, Apr. p. 6 

This Month’s Cover, Apr., p. 3 

See also, Commentary, Dec. 


PATIENT GOVERNMENT 


Freedom in the Mental Hospital, May p. 
10, par. 2 

Social Forces in the Hospital, Oct., p. 4, 
par. 8 

This Month’s Cover, Oct., p. 3 


PERSONNEL 


Modern Personnel Program Improves Pa- 
tient Care, Apr., p. 7 

Staff Donates Blood for Patients’ Needs, 
Sept., p. 6 

See also, Commentary, Feb., May 


PRIVATE HOSPITALS 


Aid Fund Assists Private Hospital Patients, 
Apr., p. 6 

Ex-Patients Conduct Service Club, Dec., 
p. ll 

Malpractice Insurance a Grave Problem, 
Nov., p. 12 

Menninger Foundation Day Hospital, Feb., 
7 

Private Hospital Initiates Social Group 
Work, Mar., p. 6 

Private Hospital Practices Public Relations, 
Dec., p. 6 

Private Hospitals Discuss State Authority, 
May, p. 10 

Residents Train at Private Hospital, Oct., 
p. 8 

Volunteer Guild an Asset to the Private 
Hospital, Dec., p. 15 

See also, Commentary, June, Oct. 


PSYCHIATRIC THERAPIES 


Changing Treatment Concepts, Dec., p. 8 

Clinical Conferences on Chronic Patients 
May, p. 6 

Group Psychotherapy for Rehabilitation 
Therapists, Sept., p. 6 

Group Therapy for Ex-Patients, Jan., p. 11 

Hospital Extends Group Therapy Program, 
Oct., p. 9 


Need for Therapies Evaluation, Nov., p. 11 

Practical Approach at Disturbed Children’s 
Unit, Mar., p. 4 and Apr., p. 11 

Psychiatric Aides Learn Limited Group 
Therapy, Feb., p. 6 

Psychotherapy Medical Province, 
Council Holds, Apr., p. 12 

Sexual Psychopath Unit, Norwalk, Calif., 
June, p. 3 

Simple ECT Procedure Reduces Fractures, 
Sept., p. 6 

Social Forces in the Hospital, Oct., p. 4 

Stockton Pilot Study, May, p. 4 

Therapy Evaluation Project Considered at 
A.P.A. Conference, Mar., p. 11 

Therapy Evaluation Needs Long Range 
Research, Jan., p. 11 

“Total Push” Includes . . . Specific Thera- 
pies, Dec., p. 12 

See also, Commentary, Mar., June, Dec. 


PSYCHOLOGY 


Patients’ Reactions to New Furniture, Sept., 
p. 6 

Psychology Department Increases Services, 
Oct., p. 5 


PUBLIC RELATIONS 


Achievement Award to Anna State Hospital, 
June, p. 5 

Employee Orientation Extended to Public, 
Dec., p. 6 

English Hospital Orients Patients, Jan., p.7 

Illinois Hospital Sponsors Mental Health 
Seminars, Mar., p. 11 

Land Grant College Starts Mental Health 
Course, Oct., p. 11 

Newspaper Reports Stress Public Responsi- 
bilities, Feb., p. 11 

Private Hospital Practices Public Relations, 
Dec., p. 6 

Professional Writer Teaches Communica- 
tion Techniques, Oct., p. 11 

Psychiatry Must Clarify Concepts . . . to 
Gain Public Support, Nov., p. 6 

TV “Armchair Tour” Through State Hos- 
pital, June, p. 6 

TV Show Features Mental Deficiency, Nov., 
p. 5 

Varied Program of Public Education, Oct., 
p. ll 

See also, Commentary, May 


RECREATION 


Local Basketball Match Held at State Hos- 
pital, Apr., p. 6 

Patient-Staff Ball Team Raises Patient 
Morale, Oct., p. 6 

Patients’ Variety Show Has Imaginative 
Theme, Sept., p. 5 

Recreational Therapy Center, Mar., p. 3 

Roller Skating Excellent Therapy, Dec., p.6 

Talent Show Affords Patient Identification, 
Dec., p. 11 

See also, Commentary, Oct. 


REHABILITATION 


Alcoholic Patients’ Club Helps Community 
Adjustment, Feb., p. 6 

Colorful Decor Aids Total Push Efforts, 
Oct., p. 6 

Employment Plan for Patients, Sept., p. 7 

Ex-Patients Conduct Service Club, Dec. 
p. Il 

Job Training Plans Compared, Nov., p. 12 
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Non-Profit Groups Aid Ex-Patients, Feb., 
p. 9 
Sec also, Commentary, Mar., June, Oct. 


RESEARCH 


Administration and the Research Protocol, 
Mar., p. 10 

Clinical Center, National Institute of Men- 
tal Health, Feb., p. 3 

Doctors Urge Funds for Training and Re- 
search, Apr., p. 5 

Governors to Confer on Research, Nov., 


p. I 
Nation-Wide Follow-Up Study Urged, Nov., 
7 


Need for Therapies Evaluation, Nov., p. 11 

Pacific Colony to Continue Study, Mar., 
p- ll 

Program Activities of the N.I.M.H., Apr., 
p- 9 

Psychiatric Leaders Testify on Research 
Needs, Nov., p. 15 

Research, May, p. 8 

Research in Mental Deficiency, Nov., p. 13 

Research Today—Goals & Results, Sept., 
p- 4 

Stockton Pilot Study, May, p. 4 

See also, Commentary, Feb. 


SAFETY 


Accident Analysis Needed for Safety, Nov., 
» 9 

Sat the Major Aim of Fire Control, 
Jan., p. 9 

Soft Metal Keys for Fire Alarms Hazardous, 
Apr., p. 6 

See also, Commentary, May 


SOCIAL SERVICE 


Discharges Increased at Kansas Hospital, 
Apr., p. 6 


Private Hospital’s Social Group Work, Mar., 


6 

Sectiaaihe Social Worker in the General 
Hospital, Nov., p. 16 

Social Service Sustains Out-Patient Clinics, 
Sept., p. 5 

See also, Commentary, Mar., Oct. 


STANDARDS 


A.P.A. Standards Committee Reports on 
Work, Nov., p. 9 

Central Inspection Board—An Evaluation 
(Editorial) , Jan., p. 8 

See also, Commentary, Dec. 


STATISTICS 


Canadian Methods Differ From U. S., Apr., 
p. 10 

Diagnostic Manual Discussed at Adminis- 
trators’ Conference, June, p. 10 

New States in Model Reporting Area, May, 
p. 10 

Need for Tested Facts (N.I.M.H. Program), 
Apr., p. 9 

Therapy Evaluation Needs Research, Jan., 
p- ll 

See also, Commentary, June 


TRAINING 


Aide Education Developed at Illinois, Mar., 
p. 7 


Aides Learn Limited Group Therapy, Feb., 
p. 6 

Aide Training Pilot Study . . . Feb., p. 10 

Discussion at A.P.A. Meeting, Jan., p. 5 

Doctors Urge Funds for Training . . . Apr., 
5 

Governors to Confer on Training . . . Nov., 
p- ll 

Hospital Extends Group Therapy, Oct., p. 9 

Nebraska Aides Take Short Course, Jan., 
p. 7 

Ontario Gives Scholarships, Dec., p. 13 

Pennsylvania Workshop for Activity Lead- 
ers, Mar., p. 7 

Psychoanalytic Seminars as Staff Education, 
Jan., p. 6 

Refresher Course for Nursing Service, Oct., 
p. 9 

Rehabilitation Techniques Taught, Oct., 
p. 8 

Residents Training at Private Hospital, 
Oct., p. 8 

Varied Affiliate Training at VA Center, 
Sept., p. 9 

Ward Personnel Attend Recreation Course, 
Mar., p. 6 

See also, Commentary, June, Dec. 


TUBERCULOSIS 


The A.C.C.P. and the Mental Institution, 
Mar., p. 8 

Polk State School Achievement Award, 
June, p. 5 


VOLUNTEERS 


Cost of Free Service, Sept., p. 11 
Local Beauticians Donate Service, Sept., 
. 6 

Male Volunteers Work at VA Hospitals, 
Jan., p. 6 

Private Hospital Guild Acquires New Quar- 
ters, June, p. 6 

Selkirk Hospital Achievement Award, June, 
p. 4 

Volunteer Guild an Asset to Private Hos- 
pital, Dec., p. 15 

Volunteer Provides “Companionship Ther- 
apy,” Jan., p. 6 

Volunteers Provide Shopping Service, Dec., 
p. 15 

Work with Blind Patients, Feb., p. 7 

See also, Commentary, June, Dec. 


EDITORIALS 


Central Inspection Board, Dr. M. A. Ta- 
rumianz, Jan., p. 8 

Clothing, Dr. Ralph M. Chambers, Mar., 

.8 

Readership of MENTAL HOSPITALS, Dr. 
Daniel Blain, Apr., p. 8 

Legal Testimony of Patients, Dr. Winfred 
Overholser, May, p. 8 

Fifth Mental Hospital Institute, Dr. Gran- 
ville Jones, June, p. 8 

Architecture, Dr. Frederick L. McDaniel, 
Sept., p. 8 

A.P.A. Standards, Dr. Addison M. Duval, 
Oct., p. 8 

VA Results and State Hospital Budgets, 
Dr. John L. Smalldon, Dec., p. 11 
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Hubbard, Oscar E., M.D., Iceland’s mental 
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Nov., p. 4 

Law, Mildred, Day Hospital, Feb., p. 7 
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IN 1954 


Its Fifth Year of Publication 


MENTAL HOSPITALS Will Bring You 


More information about: 


ARCHITECTURE Data on all phases of mental hospital design, construction and equipment 
—based on the findings of the Hospital Architecture Study Project. 


CLOTHING New ideas on the design, purchase, and care of patients’ clothing—from 
the M.H.S. Committee on Clothing for Mental Patients. 


DIETETICS Up-to-date information on dietetic equipment and food preparation and 
service—developed in cooperation with the American Dietetic Association. 


PRODUCTS News of equipment and supplies of special interest to your hospital's 
clinical and administrative operations. 


SAFETY The latest information on safety and accident prevention in mental hospi- 
tals—as made available by National Safety Council studies. 


VOLUNTEERS Principles and techniques of screening, training, and utilizing volunteer 


workers—prepared in cooperation with leading volunteer agencies and 
hospital coordinators. 


And, in addition: 


More signed articles by mental hospital personnel . . . More brief, practical items . . . . Bigger and better 
Supplementary Mailings . . . . Bibliographies and survey reports. 


AN OFFICIAL PUBLICATION OF y THE AMERICAN PSYCHIATRIC ASSOCIATION 


MENTAL HOSPITAL SERVICE 
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